Introduction
Oculomotor palsy due to adenoma of the pituitary gland is uncommon (Bardram, 1949) . Walsh (1957) reported an incidence of 8 to 11 % in various series. However, only one case with recurrent attacks of oculomotor palsy in pituitary adenoma has been reported (Weinberger, Adler and Grant, 1940) . In the present report 3 episodes are described of oculomotor palsy in a patient having pituitary adenoma with evidence of haemorrhage.
Case report
A 49-year-old male was admitted to hospital with progressive dimunition of vision, diplopia and headache of 15 days' duration and ptosis of the right eye for the last 4 days. He had had an episode of severe headache and vomiting 2 years before. At that time he had diplopia and partial ptosis of the right eye which fully recovered within 4 days; he had a second episode of ptosis of the right eye associated with headache 8 months later from which he recovered in 2 months. There was no history of loss of consciousness nor of endocrine symptoms.
General physical examination was non-contributory. His The patient was given intramuscular dexamethasone 4 mg/6 hr for 5 days. This improved his feeling of wellbeing but there was no change in vision. A right frontal craniotomy was performed 8 days after admission. The optic nerves were raised by the supra-sellar mass and were flattened. Aspiration of the sellar mass removed 7 ml of thick, dark brown fluid. The capsule was incised, and soft, friable tumour from within the sella was curetted and aspirated. Biopsy revealed a chromophobe adenoma with extensive necrosis. The patient made an uneventful recovery. Vision in both eyes improved by the 2nd postoperative day but there was no change in the ptosis in the first week after operation (Fig. 2) . The patient was given radiotherapy, and one month after operation, both the ptosis and the right 3rd nerve palsy recovered (Fig. 3) .
Discussion
Haemorrhage occurs in pituitary adenoma in 25 % of cases (Mohanty et al., 1977) . A high incidence of haemorrhage is relative to the large size of the tumour. Such haemorrhage may clinically manifest as pituitary apoplexy (Brougham, Heusner and Adams, 1950) , recurrent subarachnoid haemorrhage (Mohanty et al., 1979) , rapid or sudden loss of vision and ocular palsy (Benjamin, 1929; Walsh, 1957) . The 3rd nerve is often implicated in large pituitary adenomas (Walsh, 1957) . Third nerve paralysis which recurs as a manifestation of migraine is often presumed to be vascular (Bramwell, 1933) or consequent on cerebral oedema (Harrington and Flocks, 1953 
